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[Abstract .) 

As  my  colleague  Dr.  Hubert  Roberts  has  brought  forward  a 
valuable  report  of  a case  of  primary  cancer  of  the  tube  under 
bis  own  observation,  I think  that  these  tables  may  be  of  interest 
to  the  Fellows  of  the  Society,  and  may  aid  them  in  the  study  of 
Dr.  Roberts’s  communication.  Orthmann  published  the  first 
report  of  a case  of  the  disease  in  question  just  ten  years  since. 
Shortly  afterwards  I recorded  another  case,  and  a year  later 
was  enabled  to  furnish  the  after-history.  I prepared  witli  that 
after- history  the  first  tables*  of  cases  of  this  rare  disease  ever 
published.  Many  more  examples  of  the  malady  were  shortly 
afterwards  imported.  Fearn  (see  No.  9)  was  able  to  issue  more 
copious  tables.  In  1894  Sanger  and  Barth  as  well  as  myself 
prepared  simultaneously  tables  yet  more  up  to  date.  The  work 
of  the  German  observers  was  published  first,  but  I had  the 
advantage  of  being  able  to  add  several  important  after-histories 
kindly  sent  to  me  by  the  original  reporters  or  their  successors 
(see  “ private  correspondence  ” in  tables,  under  heading  “ Refer- 
ence”). This  second  series  of  tables  prepared  by  myself 
appeared  in  Allbutt  and  Playfair’s  ‘ System  of  Gynaecology.’ 
In  the  present  tables  four  more  complete  reports  are  included, 

* ‘ Trans.  Path.  Soc.,’  vol.  xl,  p.  221. 
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•whilst.  No.  13  (Von  Bosthorn’s)  is  tabulated  from  a more  com- 
plete report  issued  since  the  former  tables  appeared  in  print. 
I have  also  corrected  a few  errors. 

The  latest  report  (No.  19)  before  that  prepared  by  Dr. 
Eoberts  was  read  appeared  recently  in  the  ‘ Archiv  fur  G-yna- 
kologie.’  Dr.  Hofbauer,  the  reporter,  declares  that  the  patch 
of  epithelioma  in  the  cervix  (its  surface  was  smooth  and  healthy) 
was  quite  independent  of  the  columnar  cancer  in  the  tubes. 
The  original  report  must  be  carefully  studied  ; unfortunately 
there  seems  to  be  no  after-history. 

Several  operators  removed  the  uterus  with  the  cancerous 
appendages,  a reasonable  practice  from  many  points  of  view. 
But  the  uterine  end  of  tbe  cancerous  tube  may  be  free  from 
disease  (No.  8,  Siinger),  whilst  too  often  adjacent  viscera  are 
infected.  In  such  cases  simple  removal  of  the  diseased  tube  is 
the  best  surgery.  Abdominal  section  is  preferable  to  vaginal 
operations  in  suspected  cases  of  this  disease,  as  it  is  important 
to  see  if  any  other  parts  are  involved. 

I indicated  the  fallacies  into  which  the  pathologist  may  fall 
when  examining  a cancerous  tube  in  a short  note  recently 
published  in  these  ‘Transactions.’* 

I refrain  from  presenting  tables  of  sarcoma  of  the  tube  to  the 
Society,  as  no  trustworthy  cases  have  recently  been  reported. 
For  the  same  reason  I will  say  nothing  about  papilloma  clearly 
not  malignant,  f 

* “An  Unreported  Case  of  Primary  Cancer  of  the  Fallopian  Tube  in  1847,” 
* Trans.  Obstet.  Soc.,’  vol.  xxxviii,  1896,  p.  322. 

f Watkins  (loc.  cit.,  tables.  Case  18)  describes  a case  of  non-malignant 
primary  papilloma  of  tbe  Fallopian  tubes,  comparing  it  with  a malignant 
case  (No.  18).  The  ovary  was  involved.  The  opposite  ovary  bore  papillo- 
matous growths,  from  which  the  corresponding  tube  was  free,  and  it  is  not 
clear  that  the  disease  was  primary  in  the  other  tube. 
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CASES  OP  PRIMARY  CANCER  OF  THE  FALLOPIAN  TUBE. 


Cases  of  Primary  Carcinoma  of  the  Fallopian  Tube. 


No. 

Age, 

married 

orsingle 

Children; 

menstrua- 

tion. 

Side 

of 

tumour. 

Chief  symptoms.  < 

Duration  of 
symptoms 
before 
operation. 

Result  of  operation. 
* 

1* 

46, 

M. 

(3yrs.) 

Abortion 
(?)  1£  years 
before 
operation 

R. 

Tumour  to  right  of  uterus 
after  convalescence  from 
typhoid ; then  moderate 
leucorrhcea;  encysted  se- 
rous perimetritis  to  left 

About 
1)  years 

Died  6th  day 

2 

48, 

M. 

1 

(22  years) ; 
6 months’ 
menopause 

R. 

Sanious, watery  discharge; 
perimetritis  after  curet- 
ting; then  tumour  to 
right  of  uterus 

3 years 

Lived  10  months 
3 weeks 

3 

50, 

M. 

Sterile; 

6 months’ 
menopause 

R.  and 
L. 

Sanious,  watery  discharge; 
club-shaped  swelling 

right  fornix,  and  pain 
8 weeks  before  opera- 
tion ; elastic  tumour  left 
fornix  ; small  subperito- 
neal  uterine  myoma 

4 years 

Recurrence  within 
18  months  (von 
Her  IT,  Dec.,  1891) 

4 

36, 

M. 

Sterile ; 
? 

L. 

Hypogastric  pains,  fever, 
swelling  in  left  side  of 
pelvis 

“ For  a 
long 
time  ” 

Free  from  recurrence 
and  in  good  health 
nearly  7 years  after 
(Veit,  Jan.,  1895) 

5 

46, 

M. 

Sterile ; 
regular 

R. 

Uterus  pushed  to  right  by 
a left  hydrosalpinx ; a 
tumour  right  side  of 
pelvis ; hypogastric  pain 

Hypo- 
gastric 
pain 
2 years 

Recovery. 
Recurrence  within 
10  months.  “The 
patient  must  have 
died  soon  afterwards” 

6 

46, 

M. 

1 child  ; 

still 

regular 

R.  and 
L. 

Free  watery  discharge; 
abdominal  pain ; emaci- 
ation ; two  tumours  felt 
through  parietes 

About 
9 months 

“ Lived  for  about  a 
year  and  a half” 
(Zweifel,  Dec.,  1894) 

7 

45, 

S. 

1 child  (20 
years) ; still 
regular 

R.  and 
L. 

Hypogastric  pain ; me- 
trorrhagia; tumour  in 
right  side  pelvis;  smaller 
to  left  and  above  uterus 

1 year 

Recovery. 

Recurrence  2 months. 
Death  in  5 months. 

8 

45, 

M. 

I 

1 child  (20 
years) ; still 
regular, 
scanty 

R. 

Five  months’  sanious  dis- 
charge ; symptoms  of 
“ pan-salpingitis.”  Ute- 
rus dilated  shortly  before 
operation;  nothing  found 
in  it 

5 months 

Recovery.  No 
recurrence  7 months 
later 

* Renaud’s  ca-e  (1847)  is  apparently  genuine  (as  primary  cancer),  and  if  so  is  the  earliest 
ever  figured,  though  no  lull  report  accompanied  the  sketch.  See  ‘Trans.  Obstet.  Soc.,’ 
vol.  xxxviii,  p.  322,  where  the  sketch  is  reproduced. 
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a.  Cancer  in  a naturally  developed  Tube. 


Character  of  tumour. 

Other  parts  involved. 

Operator. 

Reporter  and  reference. 

Cancerous  papillomatous 

Cancerous  nodules  in 

Martin, 

Orthmann,  ‘ Zeitselir.  f. 

growths  in  abdominal 
end  of  tube;  ostium  com- 
municated with  a pus 
cavity 

vesico- uterine  pouch; 
enlarged  pelvic  glands; 
large  abscess  of  right 
ovary ; suppuration  of 
left  tube  and  ovary 

Berlin 

Geburtsh.,’  vol.  xv,  p. 
212. 

Large,  soft,  cancerous 
mass  growing  from  tubal 
walls;  ostium  closed; 
sanious  serum  in  tubal 
canal 

Right  ovary  small,  cancer- 
ous ; old  inflammation 
left  appendages;  recur- 
rence in  stump  of  left 
appendix ; secondary  de- 
posits uterus,  bladder, va- 
gina, and  lumbar  glands 

Thornton 

Doran,  ‘ Trans.  Path.  Soc.,’ 
vol.  xxxix,  p.  208,  and 
vol.  xl,  p.  221. 

Medullary  masses  in  both 
tubes.  Possibly  innocent 
. papilloma  at  date  of  ope- 
ration 

None  at  operation.  Re- 
currence on  both  sides, 
chiefly  left 

Kalteubacli 

Kalteubacli,  ‘ Centralbl.  f. 
Gyniik.,’  1889,  p.  74  ; id. 
and  Eberth,  ‘ Zeitselir. 
f.  Geburtsh.  u.  Gynak.,’ 
vol.  xvi,  1889,  p.  357 ; 
Von  Herff,  private  cor- 
respondence, Dec.,  1894. 

Cancerous  papillomatous 
masses  inside  pyosalpinx 

No  other  parts  involved 

.T.  Veit 

Veit,‘Zeitschr.f.Geburtsh. 
u.  Gynak.,’  vol.  xvi,  1889, 
p.  212;  private  corre- 
spondence, Jan.,  1895. 

Right  tube  contained  mass 
of  true  medullary  cancer 
(large  alveoli  and  scanty 
stroma) 

At  operation  no  other 
parts  cancerous  ; pint  of 
sanious  fluid  in  left  tube, 
which  was  not  removed. 
Ten  months  later  hard 
secondary  deposits  in  ab- 
domen ; ascites 

Landau 

Landau  and  Rheinstein, 
‘Arehiv  f.  Gynak.,’ vol. 
xxxix,  1891,  p.  273,  and 
private  communication. 

Soft  villous  masses  in 
dilated  tubes;  “carci- 
noma papillomatosum  ” 

Uterus,  ovaries,  and  ad- 
jacent parts  healthy 
(uterus  removed  at  the 
operation) 

Zweife 

Zweifel,  ‘ Vorlesungen 

tiber  klin.  Gynak.,’  1892, 
p.  139,  and  private  cor- 
respondence. 

Papillomatous  cancer  of 

At  operation  right  ovary 

Wester- 

Westcrmark  and  Qtiensel, 

tubes;  cystic  degenera- 
tion of  ovaries  and  tubes 

involved  ; at  death  endo- 
metrium, pelvic  glands, 
liver 

mark 

‘Nordiskt  med.  Arkiv,’ 
vol.  xxiv,  1892, f and 
private  correspondence. 

Papillomatous  cancerous 
mass,  “ as  big  as  a kid- 
ney,” in  outer  part  ol 
tube;  the  uterine  end  ol 
tube  free  from  disease 
for  an  inch  and  a half 

None;  right  ovary  “nor- 
mal except  for  adhe- 
sions ” 

Sanger 

Sanger,  Martin’s  ‘ Krank- 
lieiten  der  Eileiter,’  1895, 
p.  253. 

f Westermark’s  case  is  reported  in  ‘ Centrnlbl.  f.  Gyuiik.,’  vol.  xvii,  twice  (p.  272  and 
p.  1197),  by  different  writers. 
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No. 

Age, 
married 
or  single. 

Children ; 
menstrua- 
tion. 

Side 

of 

tumour. 

Chief  symptoms. 

Duration  of 
symptoms 
before 
operation. 

Result  of  operation. 

9 

56, 

M. 

Sterile ; 
regular 

R. 

Sanious  serous  discharge; 
dysuria.  Large  tumour, 
feeling  like  a myoma,  on 
right  side 

14  years 

Recovery.  “ Alive 
and  free  from 
recurrence  1 year 
and  7 months  after 
operation  ” 

10 

55, 

? 

? 

R. 

Hypogastric  pains;  bloody 
discharge.  Fluctuating 
tumour  right  side  of 
pelvis,  right  iliac  fossa, 
and  Douglas’s  pouch 

2 months 

Recovery.  Free  from 
recurrence  a year 
later ; “ afterwards 
lost  sight  of” 

11 

GO 

Sterile ; 
menopause 
52 

R. 

Attacks  of  pain  right  iliac 
fossa;  nodulated  swell- 
ing in  hypogastrium ; no 
discharge 

4 months 

Recovery. 
Recurrence  in 
G months.  Death  one 
year  after  operation 

12 

43, 

S. 

3 children; 
menor- 
rhagia 
3 weekly 

R.  and 
L. 

Pain,  fever,  and  dysuria 
after  exertion,  19  days 
before  operation ; small 
hypogastric  tumour  de- 
veloped; torsion  of  an 
ovarian  pedicle  suspected 

? 

Death  3 weeks,  a few 
hours  after  second 
abdominal  section  for 
intestinal  obstruction 

13 

59 

? 

menopause 
at  53 

R. 

(and 

L.P) 

Purulent,  acrid  discharge; 
escape  of  pus;  tumour  to 
right  like  a pyosaipinx; 
inguinal  glands  enlarged 

2 months 

Recovery.  Death 
6 months  later, 
fortnight  after 
excision  of  enlarged 
inguinal  glands 

11 

58, 

M. 

1 child ; 
menopause 
12  years 

R. 

18  years  swelling  of  ab- 
domen ; recently  pain, 
ill-health,  and  increase 
in  Rize  of  tumour 

18  years 

Incomplete  opera- 
tion ; convalescent 
when  report  was 
published 
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Character  of  tumour. 

Other  parts  involved. 

Operator. 

Reporter  and  reference. 

Large  sausage  - shaped 
tube;  exuberant  papillo- 
matous cancerous  masses 
on  inner  walls 

No  other  parts  involved ; 
right  ovary  atrophied ; 
no  trace  of  cancer  in  its 
substance 

Leopold 

Fearn,  * Arbeiten  aus  der 
koniglicli.  Frauenklinik,’ 
vol.  ii,  p.  337;  Leopold, 
private  correspondence. 

Villous  epitheliomatous 
mass  springing  from 
tubal  mucosa ; much 
clot  and  serum  in  diluted 
canal  of  tube 

No  evidence  of  any  exten- 
sion of  cancer;  uterus 
and  opposite  appendages 
normal 

Anger 

Tuffier,  ‘ Annales  de  Gyne- 
col. et  d’Obst.,’  vol.  xlii, 
1894,  p.  203,  and  private 
correspondence. 

Spongy  mass  cancer  in- 
side tube,  which  was  ob- 
structed at  abdominal 
end  and  connected  with 
a cystic  ovarian  tumour 

“ Evidence  of  infection 
beyond  the  limits  of  parts 
removable  by  operation ;” 
cancer  on  surface  of  ova- 
rian cyst.  No  necropsy 

Culling- 

worth 

Cullingworth  and  Shat- 
tock,  * Trans.  Obst.  Soc.,’ 
vol.  xxxvi,  1894,  p.  307 ; 
private  communication, 
and  personal  inspection 
of  specimen. 

Papillomatous  cancer  of 
both  tubes;  right  “tubo- 
ovarian  cyst”  (see  text) 

Ovaries  and  uterus  free 
from  cancer.  No  trace 
of  malignant  disease 
found  in  abdomen  after 
death 

Warneck 

Warneck, ‘ Non  velles  Arch. 
d’Obstet.  et  de  Gynec./ 
1895,  p.  81. 

Papillomatous  cancer  of 
right  tube  removed  with 
entire  uterus  (left  tube 
and  ovary  too  adherent 
for  removal) ; pus  in  tube 

Inguinal  and  retro-peri- 
toneal glands;  left  tube 
secondarily  (?)  affected 
after  operation;  it  con- 
tained pus.  See  original 
report 

Von 

Itosthorn, 
(vaginal  ex- 
tirpation of 
uterus  and 
right  ap- 
pendages ; 
left  tube  not 
removed) 

Von  Itosthorn,  ‘ Prager 
Zeitschrift  f.  Heilkuude,’ 
vol.  xvii,  1896,  p.  177. 

Papillomatous  cancerous 
mass  in  dilated  tube, 
which  communicated 

with  a large  ovarian 
cyst 

No  sign  of  cancer  in 
opposite  appendages, 

uterus,  and  peritoneum 

Chrobak 
(uterus  and 
appendages 
removed, 
but  a piece 
of  the 
ovarian 
cyst  could 
not  be  re- 
moved, and 
wag  fixed  to 
stump  of 
uterus  in 
abdominal 
wound) 

Knaner,  ‘ Centralbl.  f. 
Gynak.,’  1895,  p.  574. 

CASKS  OK  PRIMARY  CANCKR  OP  THE  FALhOPIAN  TUBK. 


Age, 
married 
or  single. 

Children; 

menstrua- 

tion. 

Side 

of 

tumour. 

Chief  symptoms. 

Duration  ol 
symptoms 
be lore 
operation. 

Result  of  operation. 

46, 

3 children ; 

R. 

2 months  amenorrlicea. 

8 months 

Recovery ; 8 months 
after  operation  a 
mass  the  size  of  a 
fist  in  the  pelvis 

M. 

period 

3-weekly 

and 

L. 

then  uterine  hsemor- 
rhage  and  hypogastric 
swelling,  disappearing 
alter  colicky  pain ; free 
“ serous  leucorrhcea 
mass  filling  both  for- 
tiices  and  Douglas’s 
pouch 

• 

40, 

1 abortion  ; 

R. 

Yellow  discharge  7 mos.; 

Over 

Recovery  ; died 

M. 

regular 

before 

illness 

and 

L. 

hypogastric  pain;  period 
ceased  3 months,  then 
came  on  again  ; oval 
tumour  reached  above 
umbilicus 

7 months 

7 months  after 
operation ; no 
necropsy 

45, 

M. 

20  yrs. 

Sterile; 
period 
irregular ; 
dysmenor- 
rhcea 

L. 

Dysuria ; pain  in  defmca- 
tion  ; hypogastric  swell- 
ing ; large  pelvic  tu- 
mour, very  tender; 
uterus  anteverted  and 
fixed 

1 month 

Recovered  (left 
appendages 
removed)  ; well  a 
few  months  later 

45, 

1 child, 

R. 

Dysuria ; pain ; fluctuat- 

14  days 

Recovery  after 

M. 

23  years ; 
pregnancy 
normal 

and 

L. 

ing  mass  on  each  side  of 
a fibroid  uterus  ; no  dis- 
charge; high  tempera- 
ture 

removal  of  uterus 
and  appendages ; 
death  7 months  later 
from  recurrence 

46, 

3 children, 

R. 

Leucorrhcea  and  pains  in 

Over 

Recovery  (?)  from 

M. 

last  23 

aud 

left  iliac  fossa ; swell- 

1 year 

removal  of  uterus 

years ; 
menor- 
rhagia 
3 years 

L. 

ings  in  each  lateral 
fornix 

(hypo- 
gastric 
pains 
3 years) 

and  appendages, 
June  2nd,  1897 

43, 

M. 

0 

R. 

Leucorrhcea  after  rigor(?) ; 
4 months  later  abdominal 
pain;  watery  discharge ; 
similar  attack  over  3 
months  afterwards; 

swelling  of  both  foruices ; 
free  watery  discharge 

Over  10 
months 

Recovery ; no  recur- 
rence detected  on 
examination  Id- 
months  later. 
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Character  of  tumour. 

Other  parts  involved. 

Operator. 

Reporter  and  reference. 

Papillomatous  cancer  of 
tubes,  which  were  di- 
lated and  full  of  sero- 
sauguiueous  thiid  ; ct’on- 
drification  of  part  ol 
wall  of  left  tube 

No  sign  of  cancer  in 
adjacent  organs  at  ope- 
ration 

Lebedeff 

Miknoff,  Pean,  ‘ Diag- 
nostic et  Traitement  des 
Tuineurs  de  l’Abdomen,’ 
vol.  iii,  1895,  ]>.  564. 

Papillomatous  cancer  of 
tubes;  right  tube  formed 
a large  cyst ; left  tube 
could  not  be  removed ; 
it  was  united  by  malig- 
nant deposit  to  adjacent 
structures 

Metastatic  deposits  on 
visceral  peritoneum  and 
omentum ; a little  ascites 

Fiscliel 

Fischel,  ‘ Prager  med. 
Wochensclirift  f.  Heil- 
kunde,’  vol.  xvi,  1895, 
p.  143. 

Malignant  papilloma  of 
r _ left  tube;  left  ovary, 
right  tube,  and  right 
ovary  healthy 

Adherent  small  intestine, 
possibly  infected 

\ 

■ 

Eckardt 

Eckardt,' Arch  .f.  Gyniik.,’ 
vol.  liii,  1897,  p.  183. 

Each  tube  formed  a large 
convoluted  tumour  full 
• of  malignant  papilloma 

Intestine  probably  in- 
fected through  “numer- 
ous firm  adhesions  ” 
separated  at  operation 

Watkins 

(Chicago) 

Watkins,  Amer.  Gynec. 
and  Obstet.  Journal,’ 
vol.  xi,  1897,  p.  272. 

. Carcinoma  villosum 

cylindrico-epitheliale”  of 
both  tubes ; left  most 
affected ; ovaries  healthy 

A small  area  of  cancer  in 
canal  of  cervix,  which 
Hofbauer  declared  to  be 
independent  of  the  tubal 
disease.  See  original 

Schauta 

Hofbauer,  ‘ Archiv  f . 
Gynak.,’  vol.  Iv,  1898, 
p.  316. 

Right  tube  size  of  a 
Bologna  sausaee,  full  of 
malignant  papilloma 

None 

tyr// a*, 

Meredith 

Hubert  Roberts,  see 
' Trans.  Obstet.  Soc.,’ 
present  volume,  p.  189. 
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b.  Cancer  'partly  in  Cys -• 


No. 

Age, 

married 

orsingle. 

I 

Children ; 
menstrua- 
tion. 

Side 

of 

tumour. 

Chief  symptoms. 

Duration  of 
Bymptoms 
before 
operation. 

Result  of  operation. 

21 

50, 

S. 

0(?)j 

menopause 

not 

established 

R. 

Discharge  of  blood  for  a 
few  months ; hypogas- 
tric pain  for  3 days 
before  death 

“ 111”  4 
months 

No  operation 

22 

60, 

M. 

Sterile ; 
50 

L. 

Abdominal  swelling  ; 

escape  of  quantities  of 
yellow  fluidfrom  vagina; 
swelling  diminishing ; 
phlebitis  of  left  leg 

2 years 

Recovery  from 
operation  (Nov. 
22nd,  1892) ; case 
lost  sight  of 

23 

58 

1 child 

? 

Hypogastric  inflammation 
30  years  before ; for  18 
years  a stationary  swell- 
ing of  abdomen ; 1 year 
hypogastric  pain  and 
cystitis ; at  operation 
cyst  filled  pelvis 

18  years 
tumour; 
acute 
sym- 
ptoms 
1 year 

Well  3 months  afte< 
operation 

N.B. — Incomplete  cases  of  primary  cancer  of  the  tube,  reported  by  Smyl 


Note. — Since  the  above  tables  were  printed,  I have  found  reports  of  two  more  cas 
thirty -two  years,  sterile ; menopause  at  forty-seven  ; three  months’  pains  in  left  iliac  fos 
ages,  recovery ; death  from  recurrence  seven  months.  The  left  tube  was  a cyst  full 
Monatsbefte,’  June,  1897).  No.  25,  patient  aged  45,  catamenia  irregular.  For 
diagnosed;  tumour  developed  in  left  fornix.  Vaginal  hysterectomy,  including  appendag. 
which  was  recently  performed  (Falk,  ‘ Deutsche  rued.  Woclienschr.,’  March  31st,  18t 
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connected  luith  Ostium. 


Character  of  tumour. 

Other  parts  involved. 

Operator. 

Reporter  and  reference. 

Mass  of  medullary  cancer 
in  ostium  of  tube,  com- 
municating with  a cyst 
(external  to  the  tube  and 
ovary)  as  large  as  an 
ostrich’s  egg ; cyst 

seemed  to  communicate 
with  cavity  of  tube, 
which  was  full  of  blood 

No  extension  to  neigh- 
bouring or  distant  parts 

None 

W. Essex  Wynter,  ‘Trans. 
Path.  Soc.,’  vol.  xlii, 
p.  222 ; and  Doran,  in 
Allbutt  and  Playfair’s 
‘ System  of  Gynaecology,’ 

p.  821. 

Cancerous  papilloma  in 
walls  of  tube ; ostium 
opening  into  a cyst  as 
large  as  an  adult  head ; 
ovary  not  found  (see 
text) 

No  other  parts  were 
found  involved 

Routier 

Routier,  ‘ Bulletins  et 
memoires  de  la  Soc.  de 
Chirurg.  de  Paris,’  vol. 
xviii,  1892,  p.  73  ; ‘ An- 
nales  de  Gynec.  et 
d’Obstet.,’  vol.  xxxix, 
1893,  p.  39,  and  private 
correspondence. 

Tubo-ovarian  cyst  with  a 
primary  cancer  adjacent 
to  it 

Firm  adhesion  of  cyst  to 
adjacent  parts ; a por- 
tion was  left  behind 

Savor 

Savor,  “ Cystitis  crouposa 
bei  sauerem  Harn,” 
‘ Wiener  klin.  Wochen- 
schrift,’  vol.  viii,  1895, 
p.  775. 

Zweifel,  Westermark,  Jacobson,  and  others,  are  not  included  in  the  above  tables. 

oth  by  Falk  of  Berlin,  and  both  come  under  Class  A.  No.  24,  patient  aged  53,  married 
tnious  discharge,  big  swelling  in  left  fornix.  Vaginal  hysterectomy,  including  append- 
mcer;  left  ovary  and  uterus  healthy.  Caecum  involved  in  recurrence  (Falk,  1 Therapeut. 
lonths  serous  discharge,  cyst  in  right  fornix  aspirated,  bloody  serum  escaped,  cancer  then 
'rimary  cancer  of  cystic  right  tube  discovered.  The  patient  recovered  from  the  operation, 
ipplement,  p.  43). 
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